0097

v INTERWEST 201 South Main Street, Suite 2100
MINING COMPANY Salt Lake City, UT 84111
A SUBSIDIARY OF PACIFICORP

HAND DELIVERED

August 24, 2006

Ms. Pamela Grubaugh-Littig

Permit Supervisor

Division of Oil, Gas & Mining

Utah Department of Natural Resources
1594 West North Temple - Suite 1210
P.O. Box 145801

Salt Lake City, Utah 84114-145801

RE:  Certificates of Liability Insurance, Policy No.[
Des-Bee-Dove Mine C/015/017, Deer Creek Mine C/015/018,
Cottonwood Mine C/015/019, Trail Mountain Mine C/015/009
Policy Period from 8-28-2006 to 8-28-2007; Folder #2, Emery County, Utah

Dear Pam:

Enclosed are replacement certificates of liability insurance for the referenced coal mine
operations for the policy period of 8-28-2006 to 8-28-2007. Should you have any
questions or need any additional information, please feel free to contact me at 801-220-

4612.

Sincerely,

Scott M. Child é}

Manager, Lands & Regulatory Affairs
Enclosures

SMC\EnergyWest\DOGM2006-05(certs).doc

RECEIVED
cc: D.W. Jense, C. Pollastro - IMC w/copy encl.

D. Johnson, C. Semborski - EWMC w/copy encl. AUG ? 4 2006
N. Getzelman — PacifiCorp Energy Fuels Dept. w/copy encl
K. Reinhart - LCT 1800 w/copy

DIV. OF OIL, GAS & MINING




Pormit Number: C/015/017

CERTIFICATE OF LIABILITY INSURANCE
Issued to;

State of Utah
Department of Natural Resources 00y foo ;
Division of Oll, Gas, and Mining

THIS 18 TO CERTIFY THAT:

Associated Electric & Gas Insurance Services Limited
{Name of Insurance Company)

: ‘ BM 1064, Hamilton, Bermuda
{Home Office Address of insurance Company)

HAS ISSUED TO:

__PacifiCom { Successor in interest 1o Utah Power & Light)
{Name of Permittes)

DES/BEE/DOVE CI015/017
{Mine Name) (Permit Number)

CERTIFICATE OF INSURANCE:

g . 8/28/06 to 8/28/07
(Policy Number) (Effective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS!

Per R645-301-800 Terms and Counditions for Liability Insurance:

A The DIVISION Shall require the PERMITTEE fo submit as part of its permit application a
@er%zflcafe ;ssued by an insurance company: authorized to do business in the State of Utah
applic s-a public liability insurance policy in force for the surface coal

‘ clama tions for which the permit is sought. Such: palicy shall provide for
pemrz&i iﬁ}ury ami pmpeﬁy. damage: mﬁm{mﬁn in:an amount adequate to compensate any
persor’s injury or property damape as a result of the sutface coal mining and raclamation
‘operations, including the use of explosives and who are entitled to compenisation under the
applicable provisions of state law. Minimum insurance coverage for h@d&iy injury and property
damage shall be $300,000 for each occurrence and $500,000 aggregate.

B Thepolicy shall be maintained in full force during the life of the permit or any renewal thereof,
miudmg the liability period necessary to complete all reclamation operations: under this chapter.
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C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Qil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:
Sandra A. Johnson, VP 201-508-2794
(Agent's Name) (Phbhe)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza East Rutherford, NJ 07073
(Mailing Address) (City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Affidavit of Qualification must be completed and attached to this form for each authorized

agent of officer). /

(Date, Si@nature and Title of Authoffzed Agent of Insurance Company)

Signed and sworn before me by %W\a‘(w % ‘So\\c\&m\
This &‘\d day of %\J u‘,\ , 2006 IVETTE BRITO

NOTARY PUBLIC

' STATEOFNEWJERSEY
: )\ND MY CoASSION EXPIRES JULY 20,2009
. \\N

—""'""" (Signature)

My commission Expires: u\’\ AO\ o 04
(Date)




Form B (Additional Insured) Certificate No. 7:digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED

Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matter of information only. Natth@r this
Certificate nor the issuance hereof modifies the policy of insurance identified below: {the “Policy”) in any
manner. The Policy terms are solely as stated inthe: Policy or in any endorsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorsement issued by the Company and
attached to the Palicy.

The undersigned hereby cerfifies that the Policy has been issued by Assoclated Eleciric ‘& Gas Insurarice
Services Limited {the “Company”} to the Named Insured identified befow for the coverage-described and for the
poticy period specified.

Notwithstanding any requirements, terms or conditions of any conlract or other document with respect to
which this Certificate ray be issued or to which if may pertain, the insurance atorded by the Policy is subject
to all of the lerms-of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Power & Light and dba Utah Power & Light
PRINCIPAL ADDRESS: 825 NE Multnomah, #1800, Portland, Oregon 97232
POLICY NUMBER: . POLICY  From: August28,2008

PERIOD: Tor  August 28, 2007

DESCRIPTION OF COVERAGE:  Claims-First-Made Excess Liability i‘-"eiwy oevaring claima for Bedlly Injury,
Property Damage and Personal Injury afising from the -operations described
helow,

LIMT OF LIABILITY: § 20,000,000 per occurrence and in the aggregate, where applicable.

ADDITIONAL The Cedificate Holder is an additional Insured under the Palicy but only:

INSURED: {iy 1o such extent and for such Limits of Liability (subject always 1o the terms and Limits of Liability of
the Policy) as the Named Insured has agreed fo provide insurance for the Certificate Holder under
the following contract:

Des/Bes/Move: CIOTS/01T

and (i) with respact to the following operations:

Damage due to the use of sxplosives and subsidence is covered, insurance Company will
notify State of Ulah of any changes or cancellation,

Should the Poli icy be cancelled, assigned or changed In.a manner that is materially adverse 10 the Insured(s) under the
Policy, the uﬁmrsigned w i Wm gwa 45 days adazance wmten netace ti‘wea% ’aa {he Cstiﬁscata }-iaiﬂsr M&m

DATE: . August 18, 2006
ISSUED TO: The State of Utah, Dept. of Natural Resources (“Certificats Holdar)

_ DivisionotOil, Gas & Mining |
ADDRESS: 1584 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801

AEGIS INSURANCE SERVICES, INC,
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Parmit Number: C/Q15/018

CERTIFICATE OF LIABILITY INSURANCE
Issued to:
~ State of Utah ors @ﬁ/ )%
Department of Natural Resources
Division of Qil, Gas, and Mining

THIS I8 TO CERTIFY THAT:

Associated Electric & Gas Insurance Services Limited
{Name of Insurance Company)

_ARGUS insurance Building, 12 Wesley 8t. P.O. Box BM 1064, Hamilton, Bermuda
(Home Office Address of Insurance Company)

HAS ISSUED TO:

{ Successor in interest to Utah Power & Light

(Name of Permittee)

_DEER CREEK C/015/018

{Mine Nama) (Permit Number)

CERTIFICATE OF INSURANCE:

e B/28/06 to 8/28/07
(Policy Number) (Etfective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS:
Per R645-301-890 Terms and Conditions for Liability Insurance:

A. The DIVISION Shall require the PERMITTEE 1o submit as part.of ts permit application a
certificate issued by.an insurance company authorized to-do business in the State of Utah
vertifying that the applicant has a public liability insurance policy in‘foree for the surface coal
mining:and reclamation operations for which the permit’is sought. Such policy shall providetor
personal injury and property damage protection in an amount adequate to compensateany

person’s injury or property damage-as a result of the surface coal miining and reclamation

perations, including the use of explosives and who are-entitisd to-compensation under the
gtate law. Minimum insutance coverage'for bodily injury and property

000 tor each oogurrence ahd $500,000 aggregate. '

B.  The policy shall be maintained in full force during the life.of the permit or any renewal thereof,
ncluding the liability period necessary to-complete all reclamation opearations under this chapter.
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C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective unti! at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:;
Sandra A. Johnson, VP 201—508-—2794‘
(Agent's Name) (Phnne)

AEGIS insurance Services
(Company Agent's Name)

1 Meadowlands Plaza East Rutherford, NJ 07073
(Mailing Address) (City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her

knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Affidavit of Qualmcatton must be completed and attached to this form for each authorized
agent of officer).

(Date, S(gnature and Tutle of Auth zed Agent of Insurance Company)

Signed and sworn before me by ___ ;DQ Do Q SO\MV-») ©
This QQ day of _X}J u‘)s 2006 VCTTE BRITO

[VARY PUBLIC
STATE OF NEW JERSEY
MY COMAISTION EXPIRES JULY 20, 2009

(Slgnature)

My commission Expires: J\v\ 90 QOOC’

Date




Form B {Additional Insured) Certificate No. 7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED

Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Gertificate is furnished to the Certificate Holder named below as a matter of information only. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the “Policy”} In any
manner. The Policy terms are solely as stated in the Policy orin any endorsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorsement issued by the Company and
attached to the Policy.

The undersigned hereby certifies that the Policy has been issued by Assogiated Electric & Gas Insurance
Services Limited (the “Company”} to the Named Insured identified below for the toverage described and for the
policy period specified,

Notwithstanding any requirements, terms or conditions of any contract or other document with respect to
which this Certificate may be issued or to which it may pertain, the insurance afforded by the Policy is subject
o all of the terms.of the Policy,

NAME OF INSURED: PacifiCorp.dba Pacific Power & Light and dba Utah Power & Light
PRINCIPAL ADDRESS: 825 NE Mulinomah, #1800, Portland, Oregon 97232
POLICY NUMBER; « POLICY  From: August2s, 2006

PERIOD: To:  August28,2007

DESCRIPTION OF COVERAGE:  Excess Liabllity Policy covering claims for Bodily Injury, Property Damage and
Personal injury arising from the operations describied below.

LIMIT OF LIABILITY: § 20,000,000 peroccurrence and in the apgregate, where applicable.

ADDITIONAL The Certificate Holder is an additional Insured under the Policy but-only: ,

INBURED: (i} 1o such-extent and for such Limits of Liability (subject always fo the terms and Limits of Liability of
the Policy) as the Named Insured has agreed to provide insurance for the Certificate Hoider under
{he following contract:
Deer Creek: CI015/018 ,
and {iiy with respect to-the following operations:
Damage due to the use of explosives afid subsidence is covered. Insurance Company will
notify State of Utah of any changeés orcanceliation.

Should the Policy be cancelled, assigned or changed in a manner thatis matetlalty adverse 1o the Insured(s) under the
Policy, the undersigned will endeaverie give 45 days advance wiitien notice thereof to the Certificate Holder, buldaiivre
to-give-such-riotise wilkimpese-noobligation-orisbily-otany-kindupon-the-Companyrihe-ind :

= Pl L

DATE: August 18, 2006

[SSUED TO: The Stateof Utah, Dept. of Natural Resources  (“Certificate Holder")
Division of Ofl, Gas & Minirig S o

ADDRESS;  159¢ West North Temmple, Suite 1210, Salt Lake City, UT 841145801

AEGIS INSURANECE BERVICES, INC.
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Permit Number: C/015/019

CERTIFICATE OF LIABILITY INSURANCE
lssued to: '
‘State of Wtah
Department of Natural Resources

Division of Qil, Gas, and Mining
222 f

Associated Electric & Gas Insurance Services Limited
{Name of Insurance Company}

THIS 1S TO CERTIFY THAT:

ARGUS Insurance Bullding, 12 Wesley St. P.O. Box BM 1064, Hamilton, Bermu
{Home Office Address of Insurance Company)

HAS 1BSUED TC:
Pacm(}erg { Successor ininterest to Utah Power & Light)

(Name of Permitiee)

COTTONWOOD/WILBERG C/015/018
(Mine Name) {Permit Number)

CERTIFICATE OF INSURANCE:

- __8/28/06 10 8/28/07
(Policy Number) {Effective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS:
Per R645-301-890 Terms and Conditions for Liability Insurance:

A.  The DIVISION Shall require the PERMITTEE to submit as part of its permit application a
certificate issued by an insurance company authorized to do husiness in the Stateof Utah
certrfymg that the applicant has a public liability insurance policy in force for the surface coal

mining and reclamation operations for which the permit is sought. Such policy shall provide for
gs@rmna! mjwy and property damage pmteatm in-an amount aﬁeqaa%@ to compensate any
persm»s Anjury of: pm;mrty damage as a resultof the surface coat mining and reclamation
operations, Tnawaﬁ?g & use of explosives and who are entitied to c@mmsaﬂm underthe
applicable provisions of state law. Minimum-insurance @@vezaga for bodily injury and property
damage shall be $300, 000 for each occurrence and $500,000 aggregate.

B. The policy shall be-maintained infull force during the life of the permit or any renewal theteof,
including the liabifity period necessary to complete all reclamation operations under this m;:at@r
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C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Qil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT: .
Sandra A. Johnson, VP 201-—508-—_2794
(Agent's Name) '('Phc_)he)

AEGIS Insurance Services
(Company Agent’'s Name)

1 Meadowlands Plaza East Rutherford, NJ 07073
(Mailing Address) (City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance

company. (An Affidavit of Qualification must be completed and attached to this form for each authorized
agent of officer).

._'__‘445&& . %d&/

(Date, Signature and Title of Authoﬁ{ed Agent of Insurance Company)

Signed and sworn before me by ___ C:D cohca 9. 3 O o053

This_29%¢ day ot Quavek  \006 IVETTE BRITO
- - NOTARY PUBLIC
. STATE OF NEW JERSEY
© MY COMMISSION EXPIRES JULY 20, 2009

(Signature)

My commission Expires: \J\‘\ QQ‘ 2004,
I (Date)




Form B (Additional insured) Certificate No. 7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED

Hamilton, Bermuda

CERTIFICATE OF INSURANCE
(Excess Liability)

This Certiticate is furnished to the Certiticate Holder named below as a matter of information orily. Nelther thie

Certiticate nor the issuance hereof modifies the policy of Insurance identified below (the “policy”) in any

manner. The Policy terms are solely as stated in the Policy or in.any endorsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorsement Issued by the Company and
atteched to the Polioy,

The undersigned hereby certifies that the Policy has been issued by Associated Electric & Gas Insurance
Services Limited (the “Company”} fo the Ramed Insured identified below for the coverage described and forthe
policy peried specilied.

Notwithstanding any requirements, terms or conditions of any contract or other document with respect to
which-this Certificate may be fssued or to which it may pertain, the insurance afforded by the Policy is subject
1o all 'of the terms of the Policy,

NAME OF INSURED: PacifiCorp dba Pacific Power & Light and dba Utah Power & Light
FRINCIPAL ADDRESS: 825 NE Mulinomah, #1800, Porlland, Oregon 97232
POLICY NUMBER: ) POLICY  From: August28, 2008

PERIOD: To: August 28, 2007

DESCRIPTION OF COVERAGE:  Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations:described bejow,

LIMIT OF LIABILITY: § 20,000,000 per occlirence and in the aggregate, where applicable.

ADDITIONAL The Cettificals Holder is an additiondl Insured under the Policy but only:

INSURED: (i) to such-extent and for such Limits of Liabil ity (subject always 1o the terms and Limits of Liability of
the Policy} as the Named insured has agreed to provide insurance forthe Cenificate Holdsr under
the tollowing contrach
Caﬁenwoocw?ilberg* Cro1s/018
and {ii) with respecttothe following operations:

Damage due tothe use of explosives and subsidence is'covered. Insurance Company will
notify State of Utah of any changés or cancellation.

Eimu o} m F’mmy be cancafled, assxgneyd or {:hangea ie & manner that is mamffa Iy atmrsa <] m_inﬁzzraﬁ(s} u;;éer the

DATE: - August 18, 2008
IBSUED TO: The State of Uiah, Dept. of Natural Resources {*Certificate Holder™)

© Division of Off, Gas & Mining
ADDRESS: 1594 West North Temple, Suite 1210, Salt Lake City, UT 84114-5801

AEGIS INSURANCE SERVICES. INC.
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Permit Number:  C/015/009

: CERTIFICATE OF LIABILITY INSURANCE
- Issued to:
’ State of Utah
Department of Natural Resources
Division of Qil, Gas, and Mining C /e / ( o0

| THIS ISTO CERTIFY THAT:

Associated Electric & Gas Insurance Services Limited
{Name of Insurance Company)

: _ARGUS Insurance Building, 12 Wesley St. P.O. Box BM 1064, Hamilton, Bermuda
- {Home Office Address of Insurance Company)

HAS ISSUED TO:
PacifiCorp { Successor in interest o Utah Power & Light)

{Name of Permittes)

TRAIL MOUNTAIN MINE C/018/008 -
{Mine Name) (Permit Number)

CERTIFICATE OF INSURANCE:

. 8/28/06 10 8/28/07
{Policy Number) {Effective Date)

UNDER THE FOLLOWING TERMS AND CONDITIONS:
Per R645-301-890 Terms and Conditions for Liability Insurance:

A, The DIVISION Shiall require the PERMITTEE to submiit as part of its permﬁ appl lication a
cettificate issued by an insurance company-authofized to do business inthe State of Utah
cemfymg that the applicant has a public liability insurance poficy in force for the surface coal
mining and reclamation operations for which the permit is sought. Such policy shall provide for
pez‘smai mgmy and property damage protection in-an amount adequate to compensate any
person’s injury or property damage as a result-of the surface coal mining and reclamation
‘operations, including the use of explosives and who are entitled to c@mensaﬁon underthe
applicable provisions of state law. Mitimurn insurance coverags tor bodily injury and property
damage shall be $300,000 for each occurrerice and $500,000 aggregate.

B. Thie policy shalt be maintained.in full force duting the life of the permit or any renewal thereof,
including the fiability period negessary to.complete all reclamation operations inder this chapter.
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C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Qil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:
Sandra A. Johnson, VP 201-508-27»94'
(Agent's Name) (Phone)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza East Rutherford, NJ 07073
(Maiting Address) (City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her

knowledge and belief, and that he or she is an authorized regresentative of the above-named insurance
company. (An Affidavit of Qualmcataon must be completed and attached to this form for each authorized
agent of officer).

(Date, Signature and Tlﬂe of Authoriged Agent of Insurance Company)

Signed and sworn before me by ___ g&.ﬂ\) S % Nodvocen
ok IVETTE BRITO
This A0 gay o 2006 NETTEBRTO.
‘ STATE OF NEW JERSEY
N‘&\‘ O MY COMMISSION EXPIRES JULY 20, 2009
(Signature)

My commission Expires: B\J\*\ 9\01 200 c\

(Date)




Form B (Additional insured) Certificate No. 7 digit

ASSOCIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED

Hamilion, Betimuds

CERTIFICATE OF INSURANCE
{Excess Liability)

This Certificate is furnished to the Certificate Holder named below as a matier of information onty. Neither this
Certificate nor the issuance hereof modifies the policy of insurance identified below (the “Policy”) in any
manner. The Policy terms are sclely as stated in the Policy or in any endorsement thereto. Any amendment,
change or extension of the Policy can only be effected by a specific endorsement issued by the Company and
attached to the Polioy.

The undersigned hereby certifies that the Policy has been issued by Assoclated Electric & Gas insurance
Services Limited (the “Company”) to the Named Insured identified below for the coverage described and for the
puoticy perlod specified.

Notiwithstanding any requirements, terms or conditions of any contract or other document with respect to

which this Certificale may be {ssued or 1o which it may pertain, the insurance afforded by the Policy is subject
to.all of the terms of the Policy.

NAME OF INSURED: PacifiCorp dba Pacific Powser & kight and dba Utah Power & Light
PRINGIPAL ADDRESS: 825 NE Multniomah, #1800, Pottiand, Oregon 97232
POLICY NUMBER: - - POLICY  From: August28, 2006

PERIOD: Tor  August28,2007

DESCRIPTION OF COVERAGE:  Excess Liability Policy covering claims for Bodily Injury, Property Damage and
Personal Injury arising from the operations descnbed below.

LIMIT OF LIABILITY: $ 20,000,000 per cccurrence and inthe aggregate, whare applicable.

ADDITIONAL The Carlificate Holder is an additional Ingured under the Policy but only:

INSURED: (i} to such extent and for such Limils ot Liabifity (subject a ways {o theterms and Limits of Liability of
the Policy) as the ‘Named Insured has agreed 10 provide iInsurance for the Cerificate Holder under
the following contragt
Trall Mountain Mine: C/015/009
and (i) witty respect 1o/ the following operations:

Damags due to theuse ot explosivesand subsidence is covered, Insurance Company will
riotify State of Utah of any changes or cancellation.

Sbcuid the F*aimy be cance eci assigned or changed dhy a manhar that is mazwaﬁy aévetse to me mawﬂ{s} und&: the

DATE: August 18, 2006

ISSUED TO: The State of Uteh, Dept. of Natural Resources {"Certificate Holder”y
Divisianot Ol Gas & Mining
ADDRESS: 1594 West North Temple, Sulte 1210, Salt Lake City, UT:84114:5801

AEGIS INSUBANCE BERVICES, INC,
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